rM!SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-026390

DEPARTMENT OF PUBLIC I:|EAI..'I'H AND WELFAR j $£ 0 STATE FILE NUMBER
DG NOT WRITE NDED Registration District No. —_—oooe - _Primary Registration District No. Registrar’s No. ¥
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admlssion)
VS 300 a Clark : Migsouri Clark
Rev. 4/59 % b. CITY {If outsida corporate limits, give TOWNSHIP anly} Length of stay in Ib c. CATRY inside Limits
g TOWN Clay Life - TOWN Yes [] No 2
1 < ¢, FULL NAME OF {if NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
___G_'iig w HOSPITAL OR ¢ appress Route 1 "9 v
p2 34|, 18 oY At home Y0 %Ej Rural, Canton, Missouri |'=X ND
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) DOFTH
p . "Arphaxad Jacob Dawgon EA _July 22,196
0 5 SEX 6. COLOR OR RACE 7. Morried Bt Nover Married (1 [8. DATE OF BIRTH | % AGE (last birthday} lF'UNhDER 'D"EAR ':UNDER 1;: HR
Widowed Divorcad . Months 2y ours l in.
5 Male White dowed D vereed 0 Wpr.9,1879 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRFHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& w during, most of gvorking life, even if ratired)
g ®ATHLIAE Farmer Clark County,lo, Usa
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
" 2 Thomasg B.Dawson ular¥ Ann Tell Nellie Davis
2N vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AdHQé! l
— < (Yes, no,ﬁ unknown) I (If yes, give war or dates of service . u te
S0, { |4 Mrs, Nellie Dewson,Canton,lo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line o TNTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: W WDEA
12 |w : IMMEDIATE CAUSE (2) /@WW / cu.bfw"—,
11 0 |Q o >
(W [a]
—_— U g Q
1267 3 [ Prvi a] Canditions, if any, DUE TO (b}
{a . W E which gave rise to
i b aboye c}:uu d(a),
= stating the under-
]3/ ’ﬂ ‘P lying cause last. DUE TOQ (c}
-—-—-———-% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul not relasted to the fereminal PART Il If doceased was  femsls  was
g disesse condition given in PART | (8) rlprd’a pregner,in Iasy90 days.
2 3 Y
& U (T [ F”No ’ }ﬂ Unknown
"Eu ru_—- 19, WAS AUTOPSY [ a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in ﬂRRT 1 or PART 11 of item 18.}
5 & PERFORMED? O ] a \ '
] o YES ] NO
-
z Iz Z1720c.TIME OF  Wour  Month, Day, Year
é a INIURY a.m,
w 8 g p.m. .
-Z£ m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION © COUNTY STATE
o WHILE AT WORK [J farm, factory, streei, office bidg., etc.)
6 NOT WHILE AT WORK [J
o fa]
5 8 w I her
= ) 21, | attended the decessed from. M [ S and last saw i, alive on,
@ ; =) Death occurred at. g" plg_' m on the date stated above, and to the best of my knowledge, from the causes stated.
31 = A
g E 8 6 27a. SIGNATU {Degres or title} 22b. ADDRES %} 22c, DATE SIGNED
: S Nl A -
> # = 286 Y
z 73a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY /1 23d. LOCATION (Cily, town, or county) {Stata)
d o REMOVAI. (S{“ )
z rs 7=25-1962 Bluff Sp §5 Cemeter
= -4 ADDRESS TE RECD. BY LOCAL EG
]
= = g ~ /2 ~0Cn

{Licensed Embalmer’s Statemsnt on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedw%/

Signature of Student Embaimer
—_—
Licensed Embalmer No.zé P
P. O. Address EQM—% .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




